PTO/SB/06 (08-03 ) 
Approved for use through 7/31/2006. OMB 0651-0032 

Under the Paperwork Reduction Act of 1995, no persons are retired ,o respond to^"^ ° F COMMERCE 

PATENT APPLICATION FEE DETERMINATION RECORD 

. Substitute for Form PTO-875 



. ii oispiays a yalid OMB control number. 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED 


NUMBER EXTRA ■ 


BASIC FEE 
| (37 CFR 1.16(a)) 




TOTAL CLAIMS 
| (37 CFR 1.16(c)) 


/ {/ minus 20 = 




INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 


J minus 3 - 




J MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



* If the difference in column 1 is less than zero, enter "0" in column 2. 



CLAIMS AS A 

■97 



(Column 1) 



>PART|I 

{Column 2) 1 




c'di 



(Column 3) 



ENT A 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM 


Total 

(37 CFR 1.16(c)) 




Minus 






AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1 16(d)) 



(Column 1 } 



(Column 2) (Column 3) 



ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT; 

extra/ 


IDM 

t U I VI 


Total 

(37 CFR 1.16(c)) 




Minus 






AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1*t6(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMi 


Total 

(37 CFR 1.16(c)) 




Minus 






- UJ 


Independent 
(37 CFR 1, 16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


* 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ ___ - 




OR 


X $ = 




X $_ = 




OR 


X S,.___ = 








OR 


+ $. 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE 


X - 




OR 


x $ ~ 




X $ = 




OR 


x s - 




+ $ 




OR 


+ % 




1 \J 1 AL 

ADO'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 


/ 


RATE 


ADDI- 
TIONAL 


X $ = 


—f 


OR 


x $ - 




X $ ____ = 


~J- 


OR 


x $ = 




+ $ 


-4- 


OR 


+ i — / 




TOTAL 
ADD'L FEE 


J— 


OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





*^ If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3 enter -3" 

The "Hinhest Number Previously Paid For" (Total or Inde p endent) is the highest number found in (he appropriate box in column 
ollection of information is reouired hv 37 HFR 1 ifi Tho infr™-^;™ ;^ *_ _ , . „. . — 



^r— -r— r— — 7— : -< 1 — r uiji ipot ii uniuci ,uu,iu in m« appropnaie Dox in column 1. 

USPTO in Zrt ? 1 T"? by 37 CPR ThG infor " a * io " b Quired to obtain o r retain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800 PTO-91 99 and select option 2. 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
., . n n , U.S. Patent and Trademark Office; U S DEPARTMENT OF rnyyFprc 

Under the Paperwork Reduct.cn Act of 1 995, no persons are r equired to respond to a collection of information unless ,t de lays a Jlid OME r«ntroVnlb^ 

PATENT APPLICATION FEE DETERMINATION RECORD 

. Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



rf^E 



OTHER THAN 



FOR 


NUMBER FILED 


NUMBER EXTRA ■ 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 

(37 CFR 1.16(a)) 








$ 


OR 




$ 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


£ minus 20 = 






X $^ = 




OR 


X $ 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


^ST minus 3 = 






X $_ - 




OR 


X J_ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 




+ s - 




OR 


+ $ _ = 




* If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





CLAIMS AS AM 

J> (Column 1) 




PART II 



(Column 2) (Column 3) 



AMENDMENT A 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA j 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent " 

(37 CFR 1.16(b)) 




Minus 


- y 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .l/(d)) 



SMALL ENTITY 



OR 



(Column 1) 



(Column 2) (Column ■ 



ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


* </ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


/ 


\y r Q'^ ^} (Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(C)) 




^Mirnte 






/lEN 


Independent 
(37 CFR 1.16(b)) 




^inus f/ 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 




x - 




OR 


X $ = 


k 


OR 






OR 


TOTAL 
ADDI FEE 




OR 








RATE 


ADDI- 
TIONAL 




X $ = 




OR 


X $ = 


4 


OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 




OR 



OTHER THAN 
SMALL ENTITY 



RATE 



+ $ 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
.FEE 



RATE 




RATE 


ADDI-/ 
TIONflL 

fe/ 




RATE 


ADDI- 
TIONAL 
FEE 


X $ - 




OR 


X $ 




X $ - 




OR 


X $ __ = 




+ $ 




OR 


+ $ 




TOTAL i 
ADD'L FEE ( 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20' 
"* If the "Highest Number Previously Part For" IN THIS SPACE is less than 3, enter "3" 

The -Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



l^lo^c^T^ 1- re T e r, by r 7 it CFR 1 inf ° rmati0n iS reqU,Yed tQ ° btain ° r retain 3 benefit b * the Public which is to file (and by the 

,w,mH P } app,,Catlon ' Confidentiahty is governed by 35 U.S.C. 1 22 and 37 CFR 1.14. This collection is estimated to take 12 m.nutes to complete 

an TradTai^a U S DpTrt T? r n S «° nS for reducin 9 this b ^ ^ould be sen, to the Chief Information Officer, U.S. Patent 

ADDRESS SENtTto- cL f C °TT% «°o *VA™' A,e * andna « VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

AUUKtbix SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/S8/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
, , . _ U.S. Patent and Trademark Office; U S DEPARTMENT OF COmmfrcp 

Under the Paperwork Reducfon Act of 1995, no persons ar e required to respond to a collection of information unless it displays a va^ OMB^ ^^f 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


1 minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


[ ^ 

\— S minus 3 - 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



1 If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



1L 




(Column 1 ) 




(Column 2) 


(Column 3) 


ENT A ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 


Total 

(37 CFR 1.16(c)} 




Minus 




= 7 


AMEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


... 


' 1 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 6(d)) 



(Column ^/ 



AMENDMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


' C 


tanus 






Independent 

(37 CFR 1.16(b)) 










FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


<: 


(Column 1) (Column 2) (Column 3) 


/1ENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(C)) 




f^inus 






Independent 
(37 CFR 1.16(b)) 




M infer - * 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 






X $ - 




X s = 




+ = 




TOTAL 







RATE 


FEE 


OR 






OR 


X $ = 




OR 


X S_ - 




OR 


+ s = 




OR 


TOTAL 





SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




x $ = 1 




+ * —I. 




TOTAL tf 
ADD'L FEB 





OTHER THAN 
SMALL ENTITY 



OR 
OR 
OR 
OR 



RATE 



32 



+ $ 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



#4 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ 




OR 


X $ - 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

■L h !:" H J 9h , e !^" mber PreVi ° Usly Paid „ F _ 0r ^ TOt ai ° r lnde P enden «) j s the highest number found in the appropriate box in column 1. 



isPTO to^rnrP s^ ran J T t ** ? ? n °™ ^ The mf0rmati ° n * reqUired to oblain or retain a b enefit by the public which is to tile (and by the 
USPTO to process) an application. Confldentralrty .s governed by 35 U.S.C. 122 and 37 CFR 114. This collection is estimated to take 12 m.nutes to complete 
mc ud.ng gathering, preparing, and subm.tt.ng the completed application form to the USPTO. Time will vary depending upon the individual cas Any coZel 

^laZ^ll^l TsTTJlTnTlT form p n '? ^ bunten ' Sh ° U ' d be » rt *° the Chief ™°™«™ Officer, U.S. Patent 

AnnlF^««??n' r De ? artment ° f C n om merce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



